frequent in the past than they are today. Approximately 50% of those reported have terminated fatally. An oral dose of 1 g. phenol may be lethal to man, although it has been recorded that patients have survived the ingestion of 65 g. (Kobert, 1906) . The following cases have been reported:
Severe acute intoxication occurred in a 3-year-old child, whose scalp was treated accidentally with pure phenol instead of a dilute solution. The mistake was discovered four minutes after application, when the child became unconscious (Brown, 1895) .
A nurse, whose thumb and index finger were contaminated with pure phenol, accidentally touched the groin of a 7-day-old infant, leaving two patches, one the size of a sixpence and the other of a halfcrown. Severe convulsions were observed within five minutes, ending fatally 10 hours later (Abrahams, 1900) .
A 13-year-old girl accidentally poured pure phenol over the scalp and cheek; she died within two hours (Gibson, 1905) .
A man accidentally broke a bottle of dilute phenol in his pocket. The contents ran down his thighs, and he showed signs of systemic intoxication within five minutes. The toxaemia was characterized by severe cyanosis, stertorous breathing, vomiting, coma, the abolition of reflexes, pin-point pupils, and lowering of body temperature (Turtle and Dolan, 1922) .
Absorption of Phenol and Metabolism Phenol is readily absorbed by ingestion, inhalation, and through the skin. Deichmann and Witherup (1944) state that the rate of absorption of phenol through a rabbit's skin depends primarily on the area exposed, and not upon the concentration of the substance. According to Jackson (1939) A faulty coupling caused the operative to be sprayed with the fluid. He was wearing goggles, gloves, waterproof coat, and gum-boots, but had omitted to put on his protective trousers.
The following areas of skin were exposed to this fluid :-Left thigh, 7 in. x 4 in.; right thigh, 6 in. x 2 in.; anterior and antero-lateral surfaces of the scrotum and penis.
Copious irrigation with warm water was started immediately and continued for 30 minutes. This was followed with ethyl alcohol swabbing for 10 minutes, and the whole procedure repeated. For at least an hour and a half there was a smell of phenol on the affected areas.
The patient developed symptoms of shock within half an hour. The temperature fell to 97.20 F; the pulse was 62 and of poor volume. The respiratory rate was slightly raised, and the respirations became stertorous. The pupils were contracted and reacted sluggishly to light and accommodation. For a period of half an hour there were convulsive movements of the left leg. All other reflexes were normal.
After two hours' treatment the affected parts of the skin were dressed with a saturated solution of sodium sulphate, and the patient was referred to the local hospital for observation.
Recovery from shock was almost complete when the patient was admitted to hospital, and on the following day there were no clinical signs of intoxication. The burns were superficial. They were treated with spirit dressings and rapidly healed.
There was evidence of minimal liver damage. On the day following admission, the serum bilirubin was slightly raised to 1-7 mg.% (normal range up to 1 mg.%), and the direct Van den Bergh reaction was positive, with a direct/indirect quotient of 40% (Gray, 1947 Phenol is immiscible with water below 68°C., the lower organic layer consisting of phenol with a little water, and the upper aqueous layer a dilute solution of phenol (Findlay, 1942) . The actual concentration of each layer is influenced by the temperature of the water according to the following table (Seidell, 1941) On this occasion the temperature of the fluid was between 10°C. and 20°C., and it seems probable that a high proportion of the lower layer was sucked from the effluent settling tank into the spray container. This was then used undiluted for spraying.
Discussion
The toxicological hazard of phenol and its derivatives must never be under-estimated, and the mishandling of these substances can easily result in serious consequences.
Although unconfirmed by phenol excretion tests, circumstantial evidence would seem to justify a diagnosis, in the case described, of acute phenol poisoning. A direct positive Van 
